Compared with other industrialized countries, the suicide rate in Japan is high. The purpose of this research was to evaluate the mental health care offered at a newspaper facing organizational restructuring and with an aging work force. The Health and Safety Committee played a central role in the creation and application of a new mental health care system. This plan, developed to meet the on-site dynamics of the company, was based on the Ministry of Health, Labour and Welfare's "Guide for Workers' Mental Health Promotion in the Workplace." Executive officers' roles were defined at the directors' meetings, and the Health and Safety Committee held Listening Skills Seminars for executive personnel. As a result, the mental health care system functioned effectively and fostered the care of two presenting employees (i.e., one with slight depression with chronic lumbago and the other with alcohol dependency). In addition, the number of workers who took 4 or more days of sick leave decreased from 31 of 190 in 1996 to 5 of 108 in 2004, with no psychologically related absences. Moreover, the number of industrial injuries declined from 8 cases in 1996 to 0 cases in 2004, and no occupational deaths or early retirements occurred between the fiscal years of 1996 and 2004. As a result of this research at the company, a worksite where repeated large-scale organizational restructuring has occurred, the mental health care system functioned effectively and contributed to a decrease in the rate of sick leave taken by workers.
Development and Evaluation of a Mental
Health Care System at a Japanese Company by Hiromi Ariyoshi I n recent years, remarkable advances in industrial innovation accompanied by changes in the working conditions and environment of workers have occurred (Ito, 1999; Kamiyo, 1999) . According to the "State of Workers' Health Survey" conducted every 5 years by the Ministry of Health, Labour and Welfare (www.roumu.com), "The rate of workers who experience work-related stress, anxiety, or distress is increasing with each survey and was at 62.8% in the 1997 survey." In addition, the "Guide for Workers' Mental Health Promotion in the Workplace" (Japan Industrial Safety and Health Association, 2001a, 2001b) (hereafter "Mental Health Guide") released in August 2000 indicated profound changes in the current economic state of the nation, shifts in industrialization, an increasingly aging work force, and changes in workers' awareness of needed reform.
At a newspaper company (hereafter Company A), the introduction of new machinery created a cramped workspace, with younger workers adapting to new equipment more readily and easily than older workers. This trend was especially prominent in the factory component of the company, where many workers complained of employment anxiety. As a countermeasure to this situation, it was considered important to create a work environment where all workers could maintain their health and individuals could be motivated in their work and personal lives. The majority of the preceding research in Japan has focused on the importance of mental health Japan Industrial Safety and Health Association, 2001a, 2001b; Kouno, 2000 Kouno, , 2003 Nishikido, 2000; Shimomitsu, 2000) and mental health practice (Morisaki, 1998 (Morisaki, , 2001 Nishikido, 1999) . No reports exist of a mental health care system, independently created from a health management system at an organizationally restructured workplace, developed or evaluated over a long period. This study placed priority on the transformation of the health management system from "treatment" to "prevention" and with the Health and Safety Committee playing a central role, focusing on mental health care measures that can be instituted (Haratani & Kawakami; Japan Industrial Safety and Health Association) . Through reporting on the content and effect of this new mental health care system, this study offers valuable resources to occupational health nurses in the future.
MEtHoD

Participants
Company A was established in 1877 and its business infrastructure is based in an urban Japanese city. With 123 million newspapers printed daily, Company A had 950 employees with an average age of 43.4 years (SD = 9.5 years) in October 2004 in four occupational categories: journalism, sales, administration (general affairs, personnel department, and accounting), and factory production. The health management system at Company A consisted of two full-time occupational health nurses from the personnel department (one in the main office, and one in the production department), a contracted part-time occupational physician, and a contracted part-time physician with expertise in health management. Although a Health and Safety Committee already existed within the company, the occupational health nurses did not hold health management officer positions.
The production component of Company A was located in a suburban district 7 kilometers from the main headquarters and was composed of four areas: newspaper printing, shipping, technology, and administration. Since 1996, the organization has planned a technical revolution through the introduction of new rotary presses, leading to a restructuring of the work force, from 190 to 108 employees, during a 4-year period. The restructuring plan did not request voluntary resignations, but rather chose a system of naturally losing employees by refraining from hiring new employees to replace retired ones and through the reassignment of more highly qualified employees to the main headquarters, taking precautions against health problems that may arise from downsizing. As of October 2004, the all-male workplace employed 108 employees with an average age of 42.7 years (SD = 9.3 years).
One full-time occupational health nurse managed the health of workers, with an occupational physician visiting bimonthly. When the occupational health nurse took her position in April 1996, she found that, although a treatment room for chronic and acute conditions was available to workers, the health staff, the Health and Safety Committee, and other outside resources did not cooperate, nor were there any functional roles for the occupational health nurse as a health manager. This was partly due to the position being previously held by a registered nurse rather than an occupational health nurse.
Ethical Considerations
When proceeding with the program evaluation, the protection of privacy and the use of data solely for research purposes were explained to the workers at the Health and Safety Committee board meeting. Agreement to participate was obtained in writing.
Process of Introducing the Mental Health Care System
The occupational health nurse at the newspaper's production department used her position to develop a workplace environment where workers felt comfortable and thrived in their work. The following systems were developed to ensure a stable work environment.
Obtaining Relevant Information. To understand the conditions at other organizations, the occupational health nurse visited and conducted interviews at three other newspaper companies. The occupational health nurse also visited the Mental Health and Welfare Center and conducted interviews with community health nurses concerning the state of mental health care within the community and general industry. The occupational health nurse made daily rounds within the factory and kept an open line of communication with the employees.
Developing the System. In 1998, the personnel department, in charge of hiring new personnel, hired an occupational physician licensed as a labor health consultant, as had been requested by the occupational health nurse. This physician held a Japanese national license to diagnose and manage health at the workplace. Consultations were conducted once a month for half a day. As a result, the role of the physician was reevaluated and the stance of the health care system was altered from disease management to disease prevention, to include mental health care coverage. At the same time, the treatment room was changed into a health consultation room.
The occupational health nurse participated in the Health and Safety Committee board meetings as an observer since taking her position in April 1996. Along with proposing ideas for mental health care measures, the occupational health nurse used the meetings as an opportunity to request understanding and cooperation in her occupational health activities. In addition, the occupational physician began participating in the Health and Safety Committee board meetings in April 1998, and explained the necessity of prevention and mental health care measures to the board members.
After reviewing and organizing the results of the interviews, the occupational health nurse submitted reports to the Health and Safety Committee, personnel department, and printing director. In June 1998, after consulting with the occupational physician, an original mental health care system for Company A was designed based on the "Mental Health Guide."
On the basis of the guidelines set by Japan's Ministry of Health, Labour and Welfare, the occupational health nurse determined the number of workers who took 4 or more days of sick leave, the number of industrial acci-dents and workplace deaths, and the number of workers who opted for early retirement.
rESultS
Interviews
All occupational health nurses interviewed agreed that, "Although mental health measures in the workplace are crucial and highly necessary, in many cases, individualized care is often lacking due to the numerous occupational categories of the newspaper industry." In addition, the occupational health nurses felt that, "The adaptation of listening skills education was difficult" and that, "Cooperation outside of the company was limited to physician specialists."
Concerning the state of mental health care within the community and industry, the community health nurses interviewed felt that, "While cooperation is necessary, in reality, it is not always attained because we don't know what is going on within the industry." In addition, "We know alcohol dependency and schizophrenia very well, so cooperation is possible."
In making her daily rounds within the factory, the occupational health nurse found that employees felt that, "Compared to veteran employees, younger employees have an easier time adjusting to the new machinery." Many workers also felt that, "Mental health care is vital as the company regulations are becoming stricter" and that, "Company restructuring has led to more work for the remaining employees with work insecurity an additional concern." Finally, many workers felt that, "Educating the new wave of department chiefs would be far easier than trying to change the ways of the current department chiefs."
Health and Safety Committee
In 1998, motivated by the occupational physician and occupational health nurse, the Health and Safety Committee (a chairperson and six selected representatives from both the company and the labor union) promoted its activities for a "positive workplace environment." The Health and Safety Committee members evaluated the needs of employees by consulting with the occupational physician and the occupational health nurse and by conducting surveys. As a result, it was discovered that 52.3% of employees "wanted to actively address the issue of mental health care" (survey return rate, 100%). In addition, both sides of the Labor-Management Committee agreed that "creating a workplace environment in which workers were motivated in their work and personal life" was an important goal for addressing health care measures.
The Health and Safety Committee began to apply mental health care measures in the workplace with guidance from the occupational physician and the occupational health nurse. These measures included Listening Skills Seminars for managerial staff members to encourage a smoothly running mental health care system.
Mental Health Education
At the meeting of department heads, an official from the printing area of Company A explained the roles of the managerial staff members in relation to the mental health care system. For the following year, biweekly meetings were chaired by factory officials to discuss and clarify the role of department heads. The department heads were successful in gaining understanding and cooperation from workers concerning the mental health care system.
Listening Skills Seminars
Beginning in April 1999, the Health and Safety Committee began sponsoring Listening Skills Seminars, a 10session series taught by the occupational physician, for personnel likely to be selected as department heads in the future. The series is shown in Table 1 and was based on the managerial employees' tendencies and workplace conditions, ascertained by the occupational physician and the occupational health nurse. After each seminar, the occupational health nurse conducted private sessions with each attendee, thereafter relaying the recorded information to the occupational physician to facilitate improved sessions and better meet the attendees' needs. To meet the attendees' request for "the program to be available to all employees," four full cycles were conducted through the end of 2000. 
Mental Health Lectures at the New Employee Training Courses
The personnel department's educational representative requested that mental health information be included in new employee training. As a result, the occupational health nurse, after consulting with the occupational physician, arranged for biannual mental health care lectures for promoted employees beginning in 1998.
The lectures, conducted by the occupational physician, were 2 hours per session, including group work and role-play scenarios. The role-playing between new and managerial employees was significant in facilitating understanding. Many attendees commented that they "could remember how it was to be a new employee" or "could begin to understand how the new employees feel."
Content of the Implemented Mental Health Care System
The mental health care system developed to meet the on-site dynamics of Company A and based on the Ministry of Health, Labour and Welfare's "Mental Health Guide" is detailed in Table 2 . Under this system, primary care included total health maintenance for all employees. Care through listening was offered by managers, union members, or Health and Safety Committee members for employees or coworkers who felt they needed more in-depth care. The full-time occupational health nurse implemented secondary care by conducting rounds in workplaces to assist employees who were not covered in the primary care phase. For cases that could not be covered in the secondary care phase, weekly meetings were arranged with the health management physician (tertiary phase). The decisions about which cases to handle were made by the occupational physician. Quaternary care began when the decision was made to refer the employee to outside company resources. In this situation, every effort was made to maintain supportive networks with physician specialists, clinical psychologists, lawyers, case workers, and community health nurses. The occupational health nurse acted as the coordinator in all cases.
Case Studies
The following are examples of actual cases addressed under the mental health care system.
Case 1, Employee C. This case involved a 27-yearold man with slight depression, lumbago, and obesity.
In September 1998, after 1 month of hospitalization due to lumbago and enduring several months of postdischarge pain, Employee C was barely able to work. During the same period, Employee D, who had been hospitalized for a herniated lumbar disk, was also reinstated. Superiors, who felt Employee C's condition was "psychologically related," consulted the occupational health nurse (secondary care). The occupational health nurse, in turn, recommended a consultation with the occupational physician. Employee C confessed that work problems he had prior to the lumbago were complicated by the onset of symptoms, and that he felt a strong sense of debt and stress associated with inconveniencing other workers. The occupational physician recommended that Employee C "walk within the worksite every day to alleviate symptoms" (tertiary care). Employee D, who heard of Employee C's prescription to walk every day, offered to join him (secondary care). In addition, to alleviate Employee C's sense of debt, Employee D engaged in discussions with superiors, the occupational physician, and the occupational health nurse. It was decided the occupational health nurse and Employees C and D would conduct an investigation concerning the causes of lumbago in the workplace (tertiary care). As a result, Employee C's symptoms began improving 1 month after the initial consultation with the occupational physician.
Case 2, Employee E. This case involved a 45-yearold man suffering from alcohol dependency and diabetes.
For several years, Employee E, who had diabetes, had been absent from work due to alcohol use or arrived for work under the influence of alcohol. In February 1999, Employee E confessed to the occupational health nurse that he was "searching for a reason and opportunity to quit drinking" (primary care). Simultaneously, it was also brought to the attention of the occupational health nurse by superiors that "the issue needed to be addressed in the workplace" (secondary care). Through consultations with the occupational physician and superiors, Employee E conveyed that he was having problems at work and with his family. Communication was initiated among the occupational physician, occupational health nurse, superiors, and Employee E's wife. Through this method, it was discovered that Employee E's wife was confused and could not understand how to communicate with her husband. With this information, the occupational health nurse de-cided to introduce Alcoholics Anonymous and other alcoholic support groups to Employee E's wife, who was eager to participate for "her own sake." With permission from Employee E and his wife, the occupational health nurse relayed this information to the Mental Health and Welfare Center's community health nurse (quaternary care), who began to assist Employee E's wife and conduct home visits when necessary. In addition, the occupational health nurse began holding alcohol dependency study groups to support Employee E in his workplace. As a result, Employee E was no longer absent from work due to alcohol, nor did he arrive at work under the influence of alcohol. To assist Employee E in refraining from consuming alcohol, the occupational health nurse continued to cooperate with his family, the workplace, and the city's community health nurse, in addition to directly supporting Employee E and his family.
Rate of Leave of Absence Due to Sickness and Industrial Accidents
The number of workers who took 4 or more days of sick leave decreased from 31 of a total of 190 in 1996 to 5 of a total of 108 in 2004. None of the absences were attributable to mental illnesses or psychological influences. Industrial accidents also decreased from 11 cases in 1996 to 0 cases in 2004. In addition, between 1996 and 2004, there were no cases of work-related deaths or workers who opted for early retirement.
DiSCuSSion
In Japan, stress and psychologically related health problems can be expected to increase and diversify. Thus, measures for promoting and maintaining workers' mental health and motivated work and personal lives are needed .
In this study, on-site workers in the production department of Company A were asked about mental health. The majority replied that, "Mental health care is indispensable," an understandable response considering the stress employees were under with the rapid restructuring of the company and the advancing age of workers. This research placed priority on the transformation of the health management system from disease treatment to disease prevention, including mental health care. In June 1998, ahead of the installment of company mental health care guidelines projected for August 2000, the mental health care system was developed and initiated in the production department, considered to have the most stressful work environment. As corroborated by the other occupational health nurses interviewed, incorporating a mental health care system at a newspaper is not an easy task; however, this study, focusing on the urgent needs of the production department of Company A, showed positive outcomes.
Company A, as a company in the information industry, has an obligation to accurately and swiftly provide information to the general public. The production department of Company A has an especially heavy burden as the final process before distribution. Given night shifts, excessive noise from the rotary press, transportation of heavy machinery, maintenance of equipment using stren-uous physical positions, the stress and resulting tension of deadlines, personnel reductions leading to heavier workloads, and advanced worker age, the work environment of the production department is far from ideal.
A characteristic of this research is that the mental health care system was developed with a bottom-up approach, with the Health and Safety Committee playing a central role. The first step in creating a policy was assessing the needs of the workers and management and clarifying problematic points (Kouno, 2000; Shimomitsu, 2000) . For this research, the occupational health nurse conducted thorough surveys of other occupational health nurses, community health nurses, and on-site workers by making rounds. This enabled the nurse to clarify problems and issues facing Company A's production department. Information concerning problematic areas was shared with managers of the production department, the department heads, the personnel department, and the Health and Safety Committee. All parties agreed that mental health care measures for the production department of Company A were an urgent and crucial issue to be addressed.
Next, to initiate mental health care measures, the occupational health nurse negotiated with the personnel department for the procurement of an occupational physician licensed as a labor health consultant and increased cooperation with the personnel department and the Health and Safety Committee. This approach ensured a smooth mental health care system. Occupational health nurses have played the most important roles as coordinators in health projects (Murakami, Maruyama, & Yamazaki, 1998; Yuzawa, 1999) . The occupational health nurse coordinated efforts among the key personnel of the company, including the occupational physician, managers, the personnel department, and the Health and Safety Committee, and clarified the roles of each post (Kouno, 2000) . In addition, interviews were conducted with community health nurses to promote a stronger networking relationship (Maeda, 1993a (Maeda, , 1993b . Through human resources and other organizations, roles were accepted and cooperation was achieved, enabling a functioning mental health care system. The occupational health nurse exercised an important role as a functioning and effective management coordinator (Campbell & Fisher, 1997; Garrett, 2005) .
With the production department manager's approval of the mental health measures, the cooperation of the support network, and management support, a top-down element was added within a strong bottom-up approach.
In Case 1, the mental health care system was applied and led to a smooth work reinstatement. Developing a mental health care system, taking the characteristics of Company A into consideration, allowed the roles of the involved parties to be incorporated and the steps for care clarified. Especially evident in the two case studies, the superiors acted spontaneously through this system.
As described in the "Mental Health Guide" (Morisaki, 1998), "care through the line" was conducted through Listening Skills Seminars and lectures during a new employee training course (Nishikido, 1999) . According to Morisaki (1998 Morisaki ( , 2001 , listening skills lectures demonstrated effectiveness for managerial employees and key individuals in the workplace to promote mental health care measures. In this new study, improvement of managers' skills was an important factor in the creation of a motivating workplace environment.
Concerning "care through outside resources," the occupational health nurse reinforced support from the Mental Health and Welfare Center and associated community health nurses. In Case 2, adjustments in and cooperation among the workplace, family, and outside resources (Nishikido, 1999) were effectively implemented.
Finally, with management support, this research was implemented under the basic company philosophy that "people" are important. For this reason, occupational health activities were supported. The two individuals described here have successfully progressed since the study with no additional issues. The development of the mental health care system has contributed to the improvement of these employees' quality of life.
As a result of this research and the development of a mental health care system in a workplace undergoing systemic restructuring, the number of workers who took leaves of absence due to sickness or experienced industrial accidents decreased and no cases of occupational deaths or early retirement were reported. In addition, the results from the survey indicated that 52.3% of the workers want to actively engage in mental health care activities. The development and implementation of this mental health care system directly met the needs of employees, as nearly 80% indicated satisfaction on the survey conducted by the Health and Safety Committee.
A limitation of this research included the lack of both pre and post surveys to evaluate the implementation of the mental health care system, investigate workers' psychological states, and evaluate factors contributing to workplace stress (Kouno, 1998; Ozawano, 1998) . The newspaper production department is still undergoing systemic restructuring and may be purchased by another company, again creating a stressful work environment. Problems between labor and management contributed to researchers' inability to conduct pre and post surveys. This fullscale survey and assessment is left for future research.
ConCluSion
In this study, the approach to health care was shifted from treatment to prevention, and mental health care measures played a major role in the newly integrated system. The occupational health staff designed a mental health care system and created opportunities for managerial employees to improve their skills. Mental health care measures involve the encouragement of subjectivity in the workplace and, due to the complexity of the various characteristics of the company as part of the information industry, cannot be systemically approached without the understanding and support of management. As a result of cooperation among the occupational health nurse, occupational physician, Health and Safety Committee, and executives, the number of sicknessrelated absences, industrial accidents, occupational deaths, and early retirements decreased. In the future, it will be important to conduct comprehensive occupa-
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Ariyoshi, H. 2009; 57(2), 59-65. 1 The occupational health nurse and the Health and Safety Committee created a mental health care system for this newspaper company.
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2 All levels of management were well informed about the mental health care system.
3 As a result of the mental health care system, the number of workers who took 4 or more days of sick leave decreased, with no psychologically related absences. Moreover, the number of industrial injuries declined, and no occupational deaths or early retirements occurred between the fiscal years of 1996 and 2004. 
